‘_ FILED

¢ o , Mar 24,2008 8:00 am
f  FOR PROFIT CORPORATION..-~ * Secretary of State

. UNIFORM BUSINESS REPORT (UBR) s SO o et 50 00
DOCUMENT# - P9s000010657 -

1. Entity Name "
¥
o«

MY DREAMS: 2 INC . -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address . ' N 8 B 0 04 8 0 4
5908 W 16TH AVENUE Py SAME - )
Suite, Apl. #, etc. . Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
_. City.& . State. ) City & Siate ——— 4. FEl.Number -« |- lApplied-For_..}. -
HIALEAH, FL SAME 6§5-0655039 Not Applicable
Zip Country Zip Country Ca ' ired $8.75 Additional
33012 usa 33012 usA 5. Caneatoof Satus Desived [ ] o poqured
’ 7 Name and Addrass of Current Registored Agent
7_Do NOT WRlTE . JORGEMJIMENEZ _ _}-
- & I Street Address (P.O. Box Nurnber is Not Acceptable)
IN THIS SPACE . 17673 NW 91TH AVENUE
1 City Zip Code
MIAMI F L 33018

8. The above named entity submnts lhls statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

-

Slmtum, typed or printed name of regisiered agent and title il applicatle.  (NOTE: Rejistered Agant signature required whan reinstating) DATE
. .January.1.-Mav_1 Eesa:is.$150 nn..a.-- == e - - T = ==

After May 1, Fee'is $55000 , - .i: . " .| 9. Election Campaign Financing - _ $5.00 May Ba ,

. Ameénded'UBRis $61.25° " " .. -of . Trust Fund Coritribition, [C]  Added to Fees .
.| Make Check Payable to.Florida Department of State
HEDR _OFFlCERSAND DIRECTORS 1. T Y

TITLE ... VPT.. - DEPLRITIe ) TmE s e T il e oy »

NAME: 2R _JIMENEZ JORGEM It .-.'. ot NAME f* : !

STREET ADDRESS L 17673 NWI91TH AVENUE - - "~STREET ADDRESS .

CITY-ST- zup MIAMI FL 33018. S 1 giTYsTzip s

TITLE . - AP i TITLE

"NAME JIMENEZ, FELIPA DE NAME -

STREET ADDRESS |17673 NW 91TH AVENUE STREET ADDRESS

CITY-ST-ZIP H IALEAH, FL 32018 .CITY-ST-2IP

TITLE TITLE

NAME NAME

Smeet sooness R | DONOTWRITE
e A e | — IN THIS.SPACE- . -

i

STREET-ADDRESS - " S§TREET ADURESS

CITY-ST-21P CITY-ST-ZIP

TITLE _CTITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP. CITY-ST-ZIP )

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS : . ok
CITY-ST-ZIP CITY-ST-ZIP . . B C -

12.1 heraby certity that the information supplied with this filing does not qualify for the exemnption, srated in Scchcn 119 0?(3)(i ), Flarida Statutas, | turther I

ceany that the Information mdlca!ed on this report or supplemental report is true and accurateé and that my signature shall have the same legal effect

< ‘a8 if 'mads undes cath; lhat lam an.officer or director of the corporation or the raoelver of trustee empowered to execute this repont as required by _ -k
Chapter 607, Florida Stawles and that my name appears in Block 10 oron, an attachment with an addrws w:lh atl olher like" empowered

—_— e m——t 42 g

s B _- ) ' ’ E . ., ) o :—- 4'| T !
‘ SIGNATURE:- LN #1i24/2008" .~ 305-826.3301 :
™ 'SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




